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GOOD NEWS FROM YOUR PRESIDENT. 


San Francisco! A convention city, par excellence. 
California Dental Hygienists! Hostesses, par ex- 
cellence 


Your program is beneficial. 
Your entertainment, unusual. 


The William Taylor hotel promises you ideal head- 
quarters. All your needs are anticipated. 


What more need be said for the success and enjoy- 
ment of the thirteenth annual convention of the 
A.D.H.A.? 


On behalf of the officers, and personally, I wish to 
thank the individual members of all committees that 
have worked so hard to make this meeting and year a 
success, and extend a cordial welcome to all to be with 


us. 
When? July 13 - 17, 1936. 


Where? San Francisco, Calif. 


FRANCES SHOOK 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Quarterly by the AMERICAN DENTAL HyciIenists’ ASSOCIATION 
159 Brightwood Ave., Stratford, Conn. 


Yearly subscriptions $1.00 in U. S. A. Foreign, $1.25. Single copy 25 cents. 
Remittances should be sent to Business Manager. 
EDITOR 

MarcareT H. Jerrreys, State Board of Health, Dover, Delaware 
Associate Editors: 
BLANCHE DownlE, 127 Edgehills Rd., Bala, Pa. 
MarcareT BalLey, Dental School, Temple University, Philadelphia, Pa. 
M. ExisaBETH WaGNER, Dover, Delaware 
Advertising and Business Manager: 

Mrs. HeLen Brake SmituH, 159 Brightwood Ave., Stratford, Conn. 

Chief Reporter 
LiLtian Carn, 3900 Reservoir Road, Washington, D. C. 


Volume 10 JULY, 1936 Number 3 


CONTENTS 


Dental Program in: Bristol: Conty. 4 
By Helen C. Large, R.D.H., Bristo!, Conn. 


Health Centers in Rural Public Health Service 
By T. Paul Haney, Jr., M.D., C.P.H., McComb, Miss. 


Oral Hygiene in a Training School For High Grade Mental Defectives 
By Winifred Kerr, R.D.H., Northville, Mich. 


Philonthropic Services 
By Bernice E. Hoke, R.D.H., Los Angeles, Calif. 


Ediorial 


All communications and notices for publication must be in the hands of the 
Editor on or before the 1st of the month previous to publication. Communications 
concerning subscriptions should be sent to the Business Manager. 

Entered as Second Class Matter January 19, 1935, at the Post Office at Bridge- 
port, Connecticut, under the Act of August 24, 1912. 


Copyright 1936 by the American Dental Hygienists’ Association, Incorporated, 1927. 


on 
— 
> 


FRANCES SHOOK 
President 


AGNES G. MORRIS 


CORA L. UELAND 
Secretary 


Treasurer 


: 
i, 


MARGARET BAILEY JEAN CARRINGTON HEINKE 


President Elect First Vice President 


CELIA PERRY DAISY BELL 
Second Vice President Third Vice President 


q 
q 
4 
q 


The Dental Hygiene Program in 


Bristol, Connecticut 
By 
HELEN C. Larce, R.D.H., Bristol, Conn. 


RISTOL, Connecticut, a rather hilly city is located in the southwest 

corner of Hartford County. It was the 83rd town to be established in 

Connecticut and became a city in 1911. 

Bristol now boasts of appzoximately thirty thousand inhabitants of the 
highest type of American citizens who are contented and prosperous. 


Bristo! is a thriving manufacturing city and articles made in Bristol are 
.ound in every Continent on the globe. They include clocks, watches, 
bicycle bells, springs, archery sets, trunk hardware, shears, glass cutters, 
brass both sheet and rod, coaster brakes, automatic counters, arm bands, 
paper boxes, ball bearings and sporting goods such as the famous Bristol steel 
golf shafts, fishing rods, etc. 


Bristol is a good place to live in and this is evidenced by the fact that 
Bristol has a splendid library, a fine Boys’ Club, a fine Girls’ Club and the 
very finest of schools. 

The writer is happy to say that the school program includes a dental 
program. This program is due entirely to the efforts of the late Dr. L. L. 
Beach who allowed his assistant, Miss Ruby Steele to take Dr. A. C. Fones 
Course in Bridgeport, Connecticut. Miss Steele returned to Bristol and on 
November 8, 1916 established a Dental Hygiene Clinic in the Federal Hill 
school now named The Thomas H. Patterson School. 

Miss Steele spent one morning a week for the rest of the year at the 
school. In June, her report showed 136 children had been given a complete 
prophylactic treatment, a notice was sent to the parents of defects and each 
child was taught how to brush his teeth. 

Dr. Beach not only allowed his hygienist to visit the school but in 1922, 
he spent fourteen half-days and during that time put in 107 fillings, 43 
temporary and 58 permanent. These were poor children who could not 
afford to have a,dentist and Dr. Beach gave his time and services. 

The late Dr. L. L. Beach and Miss Ruby Steele, now Mrs. Townsend, 
did the pioneer work in Bristol and much credit is due them for their 
splendid accomplishment. 

In 1923, a full time hygienist was employed and at the end of June, Mr. 
Newell Jennings, chairman of the school board said in his report, “We now 
have a full time dental hygienist and believe that no other single item gives 
us a better return for the money expended.” This shows the type of men who 
are on Bristol’s school board. 

Now two hygienists’ are employed full time in the two largest districts. 

The writer will try and give you details as to how the work is carried on 
at the present time in her particular schools, South Side School and Park 
Street School. 

The school is acknowledged to be the best field for the promulgation of 
the oral hygiene idea. It is possible to teach preventive dentistry to the 
young. The important fact aside from reclaiming neglected teeth has been 
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the education of the child to an appreciation of the value of a clean, healthy 
mouth and how to prevent decay. 


All children from the kindergarten thru the sixth grade have their teeth 
examined and are given a complete prophylactic treatment. When cavities 
are found a2 notice is sent to the parents which reads like this: 


To the parents of 
An examination of teeth shows that there are 
cavities in the second and baby set that require the attention of a dentist. 


You are advised to take the child to your family dentist for such treat- 
ment as he may see fit to give. 


Yours truly, 
DENTAL NURSE. 


Later a check up is made on these notices and the parents are then sent 
a second notice. Some of these children have had their ¢eeth filled by the 
Charity Department and some by The American Legion Auxiliary Welfare 
Department. 

A complete record is made on each individual tooth chart each time the 
child is treated and progress noted. All cavities both temporary and per- 
manent are marked on the chart. 

The date of cleaning, all fillings and extracted teeth are also marked on 
the chart for future reference. 

After the children in the kindergarten and first grade have their teeth 
cieaned, a small tooth cut out of bright colored construction paper is pinned 
on their blouse or dress with the words printed on, “Clean Teeth.” The 
children take this tooth home with them. Being very proud of it, they often 
keep it for months, showing it to guests who come to their homes to visit 
them. It acts as an inspiration for them to brush their teeth daily. 

When the primary children have their teeth cleaned, their name is also 
placed on a large tooth made of white cardboard and if they have been brush- 
ing their teeth a gold star is placed beside their name. If they have not been 
brushing their teeth, they are given two weeks to work for a star. When 
each child in the room has a star, the writer visits the class room and tells an 
oral hygiene story. 

Our educational program consists of oral hygiene stories, lectures, tooth 
brush drills, moving pictures, contests and health plays. These health plays 
bring home a message that no other lesson ever could. 

The children made health posters and these were exhibited last year at 
the Twenty-first Annual Meeting of The Connecticut Dental Hygienists’ 
Association held in Waterbury, Connecticut. 

Class room visits are a most important phase of a dental hygienists’ 
program. Frequently a teacher will ask the writer to give a talk in her room. 
This stimulates the children and they take a new interest in clean, healthy 
mouths. 

Dolls were made from vegetables and fruits, the kind that children 
should eat to build healthy teeth and stories were told about each doll. Sev- 
eral mothers reported back to me that their children were now not only eat- 
ing but asking for carrots, spinach, etc. because they wanted to be like the 
hero in the story. 
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A dancing doll made of wood was given the writer to show the children. 

The doll had a small tooth brush in its hand and very white teeth. The doll 

danced and brushed its teeth at the same time. This taught the children how 

to brush their teeth and proved quite instructive. A year later one child told 

4 writer that she had brushed her teeth every day after seeing the funny 
oll. 


A tooth brush drive was started last year and 650 tooth brushes were 
sold since then. 


One project this year which seemed to go over big was accomplished by 
children in the third grades. They took drawing paper 18 by 12 and drew 
pictures after the writer had talked in their room. These pictures were 
colored with bright crayons, then pasted together, the long way. At each 
cnd they were glued to a cardboard tube so that they could be rolled or un- 
rolled like moving pictures. One picture had a funny brownie with large 
white teeth holding two bottles of milk. Printed <— were the words, 

“Milk is good.” 


Another had a fat carrot wheeling a wheel barrow containing a tooth 
brush and tooth paste with a milk bottle at each end of the picture. Printed 
at the top it said, “Friends of our Teeth.” 


Another attractive one had a parade headed by a milk bottle with a 
funny face next a head of lettuce keeping step with the milk bottle followed 
by a saucy carrot, a healthy bean, a leafy head of cabbage, a bright red tooth 
brush and a yellow tube of tooth paste. 


A boy mechanically inclined made an airplane from a milk bottle, tooth 
brush and tooth paste with the words printed on, “Milk Builds Strong 
Teeth.” 


One girl drew a picture of a teacher with a tooth brush and a tube of 
paste in her hand. She was teaching several queer little brownies how to 
brush their teeth. Printed above were the words, “Brush Your Teeth Every 
Day.” 

Two girls carried these moving pictures to all of the primary grades to 


show to the little children. The girls wore white aprons and white nurse’s 
caps. 

They were not allowed to go unless their teeth had been filled and they 
had brushed them. As they unrolled the pictures, the writer stood at the 
back of the room and explained each picture to the children. If you could 
hear the shouts of delight, the clapping of hands and see the happy little 
faces, you would be convinced that the children enjoyed the pictures and at 
the same time learned a valuable lesson. 


Prizes were given for the best but every one in the room was so good 
that they were all placed in the moving pictures. 


Our equipment is rather primitive consisting of a very ancient dental 
chair, a foot engine and a small electric plate for sterilizing the instruments. 

On the walls, there are a number of attractive health posters made by the 
children. Alsc a border of little rabbits eating lettuce. In the center is a 
large picture of Shirley Temple, smiling. To the left is a girl brushing her 
teeth while to the right is a boy brushing his teeth. 
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The children enjoy coming to the office. Once in a while a small child 
will cry. He is immediately taken off the chair and allowed to watch some 
one else get his teeth cleaned. By that time he is ready for his turn. 


No child is ever allowed to suffer in school but is taken immediately to a 
dentist. All of the local dentists have given free service and have co-operated 
splendidly with the schools. 


The school Doctor and nurses co-operate very nicely with the Dental 
Hygienists. 
The writer will not give a long list of statistics except to say that last 
year the following work was accomplished: 
1,315 were given prophylactic treatments. 
1,580 dental examinations were made. 
1,495 dental notices were sent to parents. 
53 class room lectures were given. 
63 oral hygiene stories were told. 
1,180 tooth aches were relieved. 


In concluding would say that a large percentage of these children have 
their teeth filled and placed in perfect condition. The writer hopes that 
dental hygiene will soon be started in every school. 


HELEN C. Larce, Dental Hygienist, 
36 Summit St., 
Bristol, Conn. 


The Relation of Oral Health and Hygiene 
to Educational Efficiency 


LeAH GoLp, D.H. Graduate of Forsyth Dental Infirmary 
New Haven Health Department, New Haven, Conn. 


This paper was read before the 22nd Annual Meeting of the Connecticut 
Dental Hygienists’ Association, April 16, 1936 at Stamford, Conn. 


comparatively of recent birth when we realize that there is proof of the 

existence of dental decay in Egyptian literature that dates to 3000 B.C. 
From that time to the present day the health of the teeth and mouth has been 
a problem varying in degree through the centuries and among different 
nationalities. 


| 2 eee as a profession, and its daughter, Dental Hygiene, are 


Although much research has been carried on in an effort to discover the 
causes of dental decay, and even tho many theories are existent, such as, un- 
sanitary conditions of the oral cavity and its structures, the unbalanced diet, 
malocclusion, and recently an editorial appeared in which it was suggested 
that dental caries was the result of emotional disturbances, the widespread 
prevalence of dental caries and dental disease at the present time is appalling. 
From studies made by Dublin and Hyatt! in New York and in other large 
cities; by Alfred C. Fones,? in Bridgeport, Talbott in Chicago, Mukai* in 
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Japan, Pedley and Cunningham’ in England and Rose in Germany, it is safe 
to conclude that from 75% to 959% of children under 18 years of age are 
affected by dental caries.* 

_ When we stop to consider that dental caries is the most prevalent disease 
among children of school age, then the relation of dental disease to education- 
al efficiency becomes rather a pertinent question. 


1 Terman & Almack, “Hygiene of School Child,” p. 190. 
2 A.C. Fones, Mouth Hygiene, (Lea & Febiger, 3rd ed., 1927) p. 316. 
3 Annals of American Academy of Political & Social Science, Vol. VLI, (S. 1930) 


72. 
PHYSIOLOGICAL PRINCIPLE 


First, let us consider this question from the physiological principle, that 
‘‘a human being functions as an exquisitely integrated organism, every cell of 
which is dependent upon the behavior of every other cell.”* This does away 
with the old idea of body and mind as separate and distinct from each other, 
and permits the acceptance of the individual as made up of the body-mind 
unit. Thus, any pathological conditions of the cells of the teeth would pro- 
duce some change in the celis of the rest of the body-mind unit. 


DENTAL CARIES AND MALOCCLUSION, 
IMPROPER FUNCTION 


From the observation of several investigators, such as Johnson, Wallis, 
Henneberg and Coyler, the above theory is fairly well substantiated. These 
men found that children with badly decayed teeth are likely to be below 
normal size, underweight and frequently below grade in school. 


Another defect of the teeth that is very common and yet sadly neglected 
and which also plays an important role in the health of the child, is malocclu- 
sion of the teeth and jaws. These conditions in the first place jeopardize the 
child’s health thru improper mastication and breathing; secondly, make the 
face repulsive, a factor which leaves its undesirable mark on the child’s per- 
sonality. Terman and Almack cite the case of a little girl, ten years old, who 
had the facial appearance of an idiot due to malocclusion. The child suffered 
constantly from indigestion and headaches and anemia was marked. Four 
years of orthodontia transformed the repulsive face into one of absolutely 
normal appearance and the anemia and headaches disappeared simultane- 
ously. Thus we find that poorly functioning teeth due to both dental caries - 
and malocclusion can produce marked defects in the development of the 
entire personality, the body and mind of the child. 

4 Esther L. Richards, “Are the Nerves and Badness of Childhood of any Importance 
in the Field of Public Health?” American Journal of Public Health, Vol. XXIII, 
(1933) p. 136. 


ORAL INFECTION PRODUCES GENERAL INFECTION 


In addition to the ill effects of improper functioning of the teeth, an- 
other consideration, which has even more unhappy results on the individual, 
is toxemia which may be caused by the swallowing and absorption of pus, 
and by the toxins given off by certain bacteria and carried by the blood and 
lymph streams to various parts of the body. 
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Since the days of Hippocrates it has been known that infection of dental 
origin may be accompanied by serious systemic symptoms. This celebrated 
writer, who was born 460 years before Christ, makes the following statement: 
“At the approach of dentition, prurities of the gums occurs and fevers, con- 
vulsions and diarrhea, especially when cutting the canine teeth.” The erup- 
tion of the teeth, therefore, must have been frequently attended by acute in- 
fection. This is the first writer who mentioned the effects of dental infections 
upon the general system.*° Investigations of recent years further substantiate 
this theory. In 1818, Benjamin Rush wrote, “The teeth are often the un- 
suspected causes of general and particularly of nervous diseases.” In 1891 
Miller stated, “The mouth as a gathering place and incubator of diverse 
pathogenic germs performs a significant role in the production of various 
> A. C. Fones, Mouth Hygiene, p. 218-19. 


disorders of the body.” Rosenau, writing recently on the “Changing Con- 
cepts Concerning Oral Sepsis,” states, ““A careful consideration of all the 
facts now available indicates that a sane and comprehensive effort toward the 
prevention of septic foci and their cure, wherever found, will often result in 
the prevention and cure of chronic disease, in the alleviation of human suffer- 
ing, in a better preservation of the tissues in old age, in a longer average dur- 
ation of life and in increased mental and physical efficiency.” Henry A. 
Cotton, psychiatrist, in his book, “Defectives, Delinquents and Insane,” 
gives a very illuminating description of the process of infection and the pos- 
sible results based on clinical observations and studies “The bacteria 
migrate from the original source of infection and can be found in the joints, 
muscles, nerve sheaths, the generative organs, gall bladder, lining membrane 
of heart, etc.”* Another means by which the micro-organisms of focal in- 
fection cause serious harm to the individual is thru systemic intoxication. This 
means that highly toxic poison may be carried by the blood and lymph streams 
to various parts of the body, especially to the nervous system, in which 
trouble is caused not so much by the invasion of bacteria in the brain and 
spinal chord, as by the poison generated by the bacteria.?- Kurt Thoma of the 
Harvard Dental School, made very accurate and thorough investigations in 
this same field and he comes to the same conclusions. Further proof of the 
effects of infection on the entire system was found in the nearly complete 
skeleton of an unusually tall, strong Indian, found on San Nicolas Island off 
the coast of southern California, and now preserved in the Los Angeles 


6 Emerson P. Sausser, “Systemic Effects of Dental Illness,” “Hygeia”, 1930, p. 75. 
7 H. A. Cotton, “Defectives, Delinquents and Insane”, (Princeton: 
Princeton University Press, 1921) p. 36. 


Museum. The skeleton offers evidence that diseases of the teeth and jaws of 
this sturdy Indian resulted in appalling bodily changes, loss of comfort and 
change of living habits, and that they brought about his death at a period 
when he should have been at the height of his powers, both physically and 
mentally®. And finally, unerupted and impacted teeth play an important 
part in producing systemic diseases in young people, so that in an otherwise 
nealthy individual persistent headaches, irritability, inscmnia, a rapid pulse, 
and often stomach disorders may be observed. These symptoms are often 
antecedents of serious nervous and mental trouble, and disaster may be 
averted if they are recognized and the offending teeth extracted. In many 
young patients with psychoses, and the juvenile moral delinquents and some 
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pseudo feeble-minded and sub-normal children, impacted molars have been 
present in a large majority of cases.® 


The foregoing discussion based on physiological findings seems to point 
rather strongly to the fact that there is a close relation between oral disease 
and defects and the development and functioning of the body and mind 


SUBJECTIVE STUDIES 


With the acceptance of this body-mind theory, and the recognition of 
dental disease as a vital factor in systemic infection, educators began to ques- 
tion what effect a disease so widespread among children would have upon 
their educability. Did it interfere directly or indirectly or both with progress 
cf children in school? Consequently, several subjective investigations were 
made. Johnson, classifying children as bright, average or dull, found that 


* R. L. Moodie, ““What Bad Teeth Did to a Prehistoric Indian”, Hygeia, Vol. VIII, 
J. 1930, p. 5591-2. 

9 H. A. Cotton, “The Defective, Delinquent & Insane,” (Princeton: 

University Press, 1921), p. 43. 


among children with good teeth, there were 13 bright children and 10 dull 
children and among children with bad teeth, 8 bright children and 12 dull 
children. Ayres,’° from a study made of 3,304 boys, in New York, concludes 
tnat children suffering with seriously defective teeth require one-half year 
more than a nondefective child to complete the eight grades. In addition to 
the evidence presented by the many subjective investigations on this problem, 
several objective statistical studies have also been made which seem to corre- 
late with the findings presented. 


In 1910-1911, W. G. Ebersole and J. E. Wallin, under the auspices of 
- the Oral Hygiene Committee of the National Dental Association’! made a 
study of 27 schoo! children suffering from diseased dentures and gums, an 
unsanitary oral cavity and in many cases defective nutrition. Most of the 
members of this experimental group were laggards and repeaters, pedagogic- 
ally retarded from one to four years in their school work. During one year 
they were under strict observation, receiving appropriate dental treatment, 
oral hygiene instruction, and proper nourishment and were given five phy- 
chological tests at the beginning and at the end of the year. During the ex- 
perimental year only one pupil failed of promotion while six did 38 weeks’ 
work within the experimental year. In the psychological tests the post- 
treatment scores were 57% higher than the pre-treatment scores. Owing to 
the impossibilty of testing a parallel control squad it was not determined with 
exactitude what proportion of the improvement in the psychological tests 
should be ascribed to the factors of familiarity, practice, and increased ma- 


1¢ Terman & Almack, Hygiene of School Child, 1929, p. 179. 
11 Wallin, Education of Handicapped Children, (N.Y.: Houghton Mifflin Co., 
1934,) p. 84-5. 


turity and what proportion to the improved physical condition and working 
efficiency of the pupils, but there can be little doubt that the improvement was 
due in large part to improved physical conditions. Another objective study 
of this same problem was made in 1922 by Jasper N. Mallory, Ph. D.; he 
arrived at the following conclusions: 
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1. Physical defects are directly associated with low scores. 
2. Physical defects constitute a cause of retardation. 


3. It has been shown that retardation constitutes a cause of backwardness 
in achievements, therefore physical defects are a cause of backwardness 
in achievements. It is a noteworthy fact that of the physical defects inves- 
tigated, defective teeth ranks second as a cause of retardation.12 The evi- 
dence presented by both these studies further establishes the close relation 
betwen oral disease and educational efficiency. 


The question that remains is whether the relation of these two factors 
is a direct one or an indirect one. From the evidence presented by H. A. 
Cotton; namely, that many serious mental disorders have been cured on the 
removal of foci of infection that often originate from diseased teeth, it follows 
that these toxins when present can also produce lesser mental disabilities evi- 


denced by fears, nervous dread, obsessions, emotional conflicts, inhibitions 
and thus lowered mental efficiency. It further follows that the removal of 
these toxins will often relieve these conditions and may enable the minds of 
some backward children to function more efficiently. This seems to indicate 
a direct relation between oral disease and educability which conclusion has 
already been reached by Mallory. 


12 J. N. Mallory, Study of Relation of Some Physical Defects to Achievement in the 
Elementary School, (Geo. Peabody College for Teachers, Nashville, Tenn., 1922) 


Furthermore, it is an accepted fact that infection lowers the resistance 
of the body to disease. Thus the child becomes susceptible to colds of all 
kinds, chronic headaches, indigestion, tuberculosis and other contagious 
diseases. These, as well as toothache, occasion much absence from school. It is 
important to note that carefully kept schcol records have indicated toothache 
as one of the most frequent causes of absence from school. Louis Taylor 
Jones, M.D., reports that 4.2% of causes of absences in schools of Washing- 
ton, D.C., were due to toothache. In Cleveland it was reported that 5% of 
absences were due to toothache.'* Naturally, absence from school interferes 
with the child’s progress in school. Thus since many absences are due to oral 
infections and dental defects, an indirect relation between oral infection and 
poor educational efficiency is established. 


From the foregoing discussion, it seems safe to conclude that insanitary 
oral conditions and denta! defects act both as a direct and indirect cause of 
_ lowered educational efficiency. 


Of what significance is this to the dental and dental hygiene professions 
and to education, and to the public in general? Simply, it may be said that 
it is a waste of effort and money to try to educate a child who is not in fit 
physical condition to profit by instruction. There can be no doubt that 
proper oral hygiene education and applied preventive dentistry in the schools 
will contribute in a great degree to better general health, better attendance, 
better scholastic advancement and increased public money 


13 C, N. Johnson, American Journal of Public Health, Vol. XV, (F., 1925), p. 107. 
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Health Centers in Rural Public 


Health Service’ 
By 


T. Paut Haney, Jr., M.D., C.P.H. 
McComb, Mississippi 


*Read in Section on Public Health, Southern Medical Association, 
Twenty-Seventh Annual Meeting, Richmond, Virginia, November 
14-17, 1933. Published in October Journal, Vol. 27 PP. 865-869. 


ERHAPS you have heard the old story abcut what the mosquito said 
P when he bit the Prince of Wales. “At last,” said the mosquito, “I have 

royal blood in my system.” 

For years we have been searching for the best method of selling the 
peop!e of both urban and rural sections the conviction of the necessity and 
effectiveness of public health work. With the proper use of rural and urban 
health centers, we may have a “royal” avenue to this coveted goal. And with 
this method which I propose to discuss, we may have not only an effective 
means of selling the value of public health, particularly to rural people, but 
an effective means of administering it as well. 


Our friend, Dr. Ira V. Hiscock, of New Haven, Connecticut, has sub- 
mitted a very splendid definition of what we mean by the term “health 
center.” He terms it 
“a community agency engaged primarily in preventive medicine and public 
health education, centering around an organization of physicians, nurses, 
other trained health workers, and laymen. It aims to reach all people within 
a district who need the services” (they all need it) “and to coordinate the 
health and often the recreational and social service activities of the area.” 


The health center movement is still relatively new. In the United 
States it has come into prominence within the last twenty years and it came 
from the dispensary. In England it began earlier, but applied only to infant 
welfare stations. Dr. W.C. White, in Pittsburg, Pennsylvania, probably 
pioneered the.movement that has evolved the modern health center as now 
established in many of our larger cities in the United States. The Blossom 
Street Health Unit, which opened in Boston in 1916, was among the first 
large centers established. The Bellevue-Yorkville Health Demonstration in 
New York City is an example of a recent development of a high type health 
center. Various other cities, including Milwaukee, Chicago, St. Louis and 
Los Angeles, have adopted the plan. 

Dr. J. H. Pomeroy, formerly Health Officer of Lcs Angeles, says that 
the movement was developed there with the idea of having a health service 
station which would increase until all services were available in all com- 
munities. Several centers valued at $125,000.00 to $250,000.00 each have 
been established within Los Angeles County. This is the only place in which, 
in the literature of the past twenty years, I find the movement extended to 
county service. I understand that in this instance Los Angeles County is 
practically an urban area. 

The functions and the factors responsible for the establishment of health 
centers are essentially the same in all areas in which the plan has been 
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adopted. The functions are the same as those of any effectively administered 
full-time health department whose service is extended both to urban and to 
rural areas. This paper will not permit discussion of such functions; how- 
ever, a general outline may be given. It concerns itself with: 

(1) Services to well people regardless of financial status. 

(2) Collection, study and analysis of vital statistics. 

(3) Activities for the control of communicable disease. 

(4) Measures for the control of tuberculosis. 

(5) Measures for the control of venereal disease. 

(6) Dental Hygiene. 

(7) Maternity Hygiene. 

(8) Infant, preschool and school hygiene, to include child welfare 
work, child guidance or neuropsychiatric service, nutrition and sunshine 
schools, and so on. 

(9) Diagnostic laboratory service. 

(10) Sanitation. 
(11) Health education, to include consultation service to physicians 


and advice and general information to the public relative to public health and 
social welfare. 


There are two factors common to all health centers and directly con- 
cerned with their establishment, namely: 


(1) A definite district or population unit, with all persons therein re- 
ceiving alike the services offered. 

(2) Coordination of services within the area, embracing facilities of 
the health department and those of all other agencies. 


From the factors a complete definition, and one very similar to that of 
Dr. Hiscock, may be obtained, namely: the health center is an organization 
which promotes and coordinates needed medical service and related social 
service for a specified district. Such an organization is more ideally possible 
and practical if it embraces all public and individual health, welfare and 
relief agencies and is housed under one roof. This should not mean that all 
agencies should be under the same administration. 


Dr. Allen W. Freeman, in his treatise, “A Study of Rural Public Health 
Service,” says: 


“Rural health service of the United States is in process of evolution from 
the form in use in the last quarter of the Nineteenth Century into a form 
corresponding, in its general outlines, to the health department of a city. 
There seems no doubt that it is in the direction of county organization that 
further progress is to be expected.” 


The city health department method of health administration was studied 
for use in rural areas because it had proved successful in the city. It was 
a step toward decentralization for the purpose of carrying health service to 
the individual. The full-time county health department is administered on 
a much smaller scale than that of a large city health department. This is a 
step further toward decentralization. Large city health departments have 
found the health center a step further toward decentralizing health service: 
and have thus been able to supply, practically, modern preventive medicine 
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to a larger proporticn of the population. Effectively administered county 
nealth departments can, and will, experience the same results. Health centers 
in rural areas should be conducted on a much smaller scale than those in 
urban areas. 


‘The writer, in 1929, organized a health center at Durant in Holmes 
County, Mississippi. This center has continued functioning to the present 
time. The first rural health center in Pike County was organized at Mag- 
nolia in April, 1932. This was in respcnse to the need fora method of 
securing a more practical application of scientific knowledge concerning 
health and disease to individual cases in the community. At the present time 
there are seven such centers in different communities in the county. Descrip- 
tion of the Magnoiia Health Center will be used in this paper to illustrate 
this work as it is now being carried on in Pike County. 


The Mayor and Aldermen of Magnolia were asked to furnish suitable 
quarters for the center. A ground floor suite of three rooms situated in one 
of the business houses was cbtained. Incidentally, the center is adjoining on 
each side the offices of two practicing physicians. A lavatory, heat and 
ciectricity were installed. An interested druggist near by donated much of 
the furniture. The wife of a deceased physician donated an examining 
table. Shelves for literature and posters were built. A sign was painted 
designating the office hours. Within two weeks’ time the center was in 
readiness for health work to begin. On the opening day ninety persons visited 
the center for service. . 


When it was known that provision had been made for quarters for a 
hea!th center, the local district nurse of the health department arranged a 
meeting for the health officer to talk to a group of the leading club women of 
the municipality. Eighteen women attended this conference, representing 
practically every club and society in the community. The health officer dis- 
cussed “How Lay People Can Be of Service in the Program cf a Full-time 
County Health Department.” After the discussion, a community health 
council was organized. The purpose of this council is to make available to 
the county health workers the ccoperation and service of all the people of the 
community. Council members were immediately assigned duties. Such 
councils consist of from five to twelve members; meetings are held at certain 
intervals, usually quarterly. 

The work carried on in the health center has been conducted in close 
cooperation with the Iccal health council. Although this is a voluntary 
group, it is active and has shown a very keen and sincere desire to cooperate 
in every was possible. This group was responsible for the passage of the 
United States Public Health standard milk ordinance by the Magnolia Mayor 
and Board of Aldermen. Each member mects mothers in the district and is 
thereby responsible for a large per cent of the center visits. This group 
furnishes complete layettes for the center loan closet. It installed milk booths 
in the schools and saw that milk was furnished the ingent, under-nourished 
children. It is active in carrying on the community health education pro- 
gram. - The council has, in a large measure, been responsible for the develop- 
ment of a public sentiment endorsing the local activities of the health depart- 
ment. 

In Magnolia, as in all other communities in Mississippi, the negro mid- 
wife is a most valuable assistant to the health worker. Midwives have re- 
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peatedly brought to the center for examinations the complete list of pregnant 
women whom they expect to deliver. In so doing they have also brought 
along the infants and preschool children in their community. Midwives 
deliver 95 per cent of the negro children born in Pike County. 


This paper will not permit detailed discussion of the activities carried 
on in the Magnolia Center. Practically every type of service rendered in 
the central office in McComb is also rendered in this center. The sanitary 
inspector sends his fcod handlers in for physical examination. He also uses 
the center in the same capacity as he uses the central office. The veterinarian 
meets his dairy men there. He also discusses with parents the use of safe milk 
for their children. 


An interesting feature in the development of the rural health centers, 
and also the whole public health program now carried on in Pike County, is 
the sincere interest shown by local physicians in grasping the work. The 
Pike County Medical Society has wholeheartedly promoted the program out- 
lined and advised by the health department. Pike County physicians have 
participated in every type of medical conference sponsored by the health de- 
partment. During 1933, they have done 90 per cent of the work done by a 
physician in all the health centers, medical conferences and medical examin- 
ations of school children. The type of work rendered in each instance has 
been mest satisfactory. Opportunity is herein taken to digress long enough 
to express sincere appreciation and thanks to each of the Pike County physi- 
cians for this splendid service. 

There are four district nurses and one supervising nurse serving a popu- 
lation of thirty-three thousand in Pike County. McComb, with a population 
of 10,056, is the only city of over 1,700 people (1930 census). The county 
is divided into four nursing districts, each with, as nearly as possible, an 
equal population. The nursing district is further divided into five nursing 
communities. Thus the one nurse serving in the Magnolia Center has simi- 
lar duties in four other communities. She, therefore, can allow but one day 
for work in the Magnolia Center. Incidentally, she has three other rural 
health centers in her district. The supervising nurse actively participates in 
all the nursing activities in each of the four districts. 

The Dental! Hygienist examines each maternity case, each infant, pre- 
school and school child, coming to the center. She also gives prophylaxis to 
ali preschool children seen by the physician and nurse in the conferences 
held. 

Six of the ten activities used in the survey schedule of the appraisal 
form for rural public health work will be used to illustrate in part the work 
carried on in the Magnolia Center. The figures given represent the activities 
during a twelve month period, beginning October 1, 1932. 


(A) ACUTE COMMUNICABLE DISEASE 


Complete typhoid immunizations 230 
District quota 225 
Complete diphtheria immunization of children under five years............ 68 
District quota 111 


(B) VENEREAL DISEASES 
Syphilis cases registered with private physicians and adequately treated 17 
District quota 35 
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Gonorrhea cases registered with private physicians and 


adequately treated 6 

District quota 8 
(C) TUBERCULOSIS 

New cases visited by nurse 8 

District quota 9 

Neumber known living cases 16 

District quota 22 

Visitors to center for diagnosis 46 

District quota 68 
(D) MATERNAL HYGIENE 

No. pregnant women under supervision of center 60 

District quota ....... 56 

No. visits to center by prenatal pregnant women 207 

(In lieu of field visits) 

District quota 235 

Urine specimens collected by nurses 64 

District quota 50 
(E) INFANT HYGIENE 

No. of visits of infants to center 137 

District quota 273 
(F) PRESCHOOL HYGIENE 

No. visits of preschool children to center 154 

District quota 139 


Analyzing this data, it is seen that there is favorable comparison of this 
work with the standard for the district as set up by the American Public 
Health Association in the appraisal form for rural health work. 


The Magnolia Center embodies only about one-third of the population 
of the nursing district. The following activities approximately equal the 
quota for all of the local nursing district: typhoid immunizations, new tuber- 
culosis cases visited by the nurse, visits by pregnant women to the center in 
lieu of field, number of prenatal cases under supervision of the center, urine 
specimens collected by the nurse and the number of visits of preschool child- 
ren to the center. 


The following activities will equal 50 per cent of the quota for the whole 
district: diphtheria immunization of infants and preschool children, syphilis 
and gonorrhea cases registered for treatment, number of known living cases 
of tuberculosis, visits of tuberculosis cases to the center for diagnosis, and 
number of visits of infants to the center. 


The program now carried on in several of the rural health centers in 
Pike County has reached such proportions that it is felt expansion of facilities 
will be necessary in the not distant future. The Century Club in Magnolia, 
cooperating with the health council is now interested in securing larger and 
better quarters for the center. 
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It is believed that eventually there will be provided a whole building 
consisting of a reception room each for white and black, several private ex- 
amining rooms, sufficient auditorium space, office and record rooms and 
sufficient loan closet space. There should be laboratory and x-ray facilities 
(portable x-ray equipment is suggested) ; there should be a library adequately 
furnished to meet the health library needs of the community, there should 
be all other equipment necessary to carry on modern public health service for 
the community. There should be ample ground space about the building 
for playground supervisory instruction and car parking. The building 
should be as near as possible to the community center of population. In Pike 
Sounty, I should like to see from 10 to 12 such rural health centers.* 


The functicns of, or services rendered in, the rural community health 
center should be the same as has been discussed previously in this paper and 
as carried on in any city health center in so far as can and does apply to rural 
public health work. All community welfare organizations should have free 
use of the center for any of their work at all times. Every phase of com- 
munity activity that has to do with the health, pleasure and well-being of the 
individuals constituting the community should be centralized in the com- 
nrunity health center. 


The following are some of the advantages to be derived from the use of 
health centers in rural health work: 


(1) It stimulates sincere community interest in the public health and 
welfare by providing definite duties for lay helpers, thus instilling in the 
mind of every individua! in the community that the state and county health 
and welfare program is a real part of the community life. Thus the indivi- 
duals appreciate that the type of service rendered and results obtained are 
directly in proportion to the time, effort and money their community places 
in the health center and its activities. 


(2) It enables health workers and other community welfare workers 
to cooperate in obtaining their one and the same goal, namely: making lives 
in the community longer and more worth the living. 


(3) It conserves the time of the health and other community welfare 
workers and also the time of all the recipients of the services rendered, thus 
making the services most economical. 


(4) It enables the worker to render a greater volume of service and, 
at the same time, to render a more efficient service 


(5) There has been a large volume of literature published concerning 
ike general practitioner's relationship to the public health programs carried 
on in the United States and in other countries; public health and organized 
medicine; the health officer and organized medicine; the hospital and public 
health work; the physician’s opportunity in public health work; problems and 
oppertunities in public health and the relation of the physician thereto; or- 
ganized medicine’s attitude toward public health; and so on. I believe the 

ural community health center will give the greatest opportunity to the health 
worker, to the medical profession, and to the public to coordinate their com- 
bined efforts in the most efficient, economic and pleasing manner to the end 
that the optimum health, welfare and happiness of the public will be more 
nearly attained. 
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*During the first four months of 1934 and since this paper was read, 
three modern health center buildings have been erected in Pike County. All 
buildings are made of brick and conform to the description outlined in this 
paper relative to floor plans and equipment. (Copy of plans may be obtained 
upon request.) The City of Magnolia has invested in their health center 
over $8,000 . The City of Summit has an investment of over $6,000 and the 
Holmesville Health Center, located twelve miles from McComb and in a 
strictly rural community, represents an investment of over $5,000. 

An organized community health prcgram, as outlined in this paper and 
under the direction of the Pike County Health Department, is carried on in 
each of the three health centers. The people served by these centers tho- 
roughly appreciate the health center plan. This is demonstrated by their 
enthusiastic use of the buildings in carrying on their health program and 
other community activities. 


DISCUSSION (Abstract) 


Papers of Dr. Haney and Drs. Krause and Lunsford. 

Dr. Wilson G. Smillie, Boston, Mass.—The striking thing about the 
presentations by Dr. Lunsford and Dr. Haney is that they both show clearly 
that we have not developed a standard technic for county health administra- 
tion, nor is it advisable that we should do so. Each of them has faced his 
awn local situation and with the resources at his command has attempted to 
work out a feasible program to meet those needs. 

Dr. Haney is to be congratulated upon his success in decentralizing his 
health department activities. By this plan the activities of the health depart- 
ment are carried directly into the community life. The people feel that the 
health nurse and her activities, in fact the personnel and efforts of the whole 
health department, belong to them and are for their direct benefit. Thus the 
health unit becomes a part of their daily lives. I have seen this plan work 
with great success in Hungary and Jugo-Slavia, in rural communities not un- 
like our own, and I believe that it can be applied with success in our own 
county health unit organization. 


DENTAL HYGIENE EXHIBIT AT NATIONAL 
CONVENTION 


The dental hygiene exhibit in San Francisco shall consist of murals of 
life size figures depicting the dental hygienist actively engaged in all the 
phases of her work, together with the American Dental Hygienists’ Associa- 
tion. An electric map showing the number of dental hygienists licensed in 
each state and mimeographed educational material for distribution, all will 
comprise this 1936 exhibit. Presidents are urged to co-uperate in sending 
immediately to Lillian Vogelman, 908 Sonoma Street, Vallejo, California 
the following information before June 20. 

. of dental hygienists licensed in your state (needed for map.) 
_ of dental hygienists practicing in private office. 
of dental hygienists practicing in public schools. 
. of dental hygienists practicing in industrial clinics. 
. of dental hygienists practicing in state health departments. 
. of dental hygienists practicing as instructors in Universities. 
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Oral Hygiene in a Training School For 
High Grade Mental Defectives 
By 


WINIFRED Kerr, R.D.H., 
Wayne County Training School, Northville, Michigan 


HE Wayne County Training School from which my observations as 
i a Dental Hygienist emanate, is a residential school for high grade 
mental defectives. We treat no idiots and no imbeciles. We are 
concerned only with the higher grade defective, the moron. The purpose of 
the school is to attempt to prevent the larger time or permanent residence of 
the morons by their early admission, intensive training with main emphasis 
in the direction of ridding the child of unhealthy behavior attitudes, and as 
early return to the community under the trained supervision of the school as 
possible. We do not admit the run-of-mine defective even of this level. He 
must be one who possesses in addition to his handicap of defective intelligence 
some extra burden, usually of aggressive positively objectionable character- 
istic; sometimes a withdrawing helplessness; at all times, something that 
seems to threaten his future acceptability in the community in even the 
humble spheres that would ordinarily be available for a conforming indivdual 
of his capacity. 

The Training School has been operating only since 1926. Since that 
time over eighteen hundred children have been admitted. Eleven hundred, 
approximately, have been returned to the community. The population on 
any day is around seven hundred. The children live in groups of not to ex- 
ceed fifty. The children’s cottages, eighteen in number, school buildings, 
vocational shops and the necessary service buildings occupy one site of four 
hundred acres, with a farm site of six hundred acres with its greenhouses and 
other farm structures on the other side of the road. 


Eighteen percent of all admissions are ten years old and under; forty- 
three percent are from eleven to thirteen years of age; thirty-eight percent 
* are in the group fourteen and fifteen years old. Not since the opening years 
have any children above sixteen years of age been admitted. The mean in- 
telligence quotient is approximately sixty-seven. The individual intelligence 
quotient is found by dividing the chronological age into the mental age. To 
determine the mental age the Stanford Revision of Binet test is used. 


Immediately on admittance to the school, each child is given a complete 
and thorough physical examination. All sick children are admitted imme- 
diately to a sick ward. By such early hospitalization contagious diseases are 
kept ata minimum. With an average daily resident population between six 
and seven hundred there have been only seventy-eight such cases of con- 
tagious diseases over a nine year period and of these twenty-six were mumps 
this past year. No major surgery is done at the Training School. 

The child comes to the dental clinic at the completion of the physical 
examination and the mouth is charted. The chart in use is one which was 
specially designed by Dr. H. H. Burkart and is felt to be much more suitable 
to our needs than any of those on the market. 

First a cursory examination of the entire oral cavity is made, noting 
hygiene and the color and tone of the tissues. Next, the individual tooth 


! 
4 
ia 


20 The Journal of the American Dental Hygienists’ Association 


surfaces are gone over in a dry field with various sharp explorers, making the 
explorations from both the lingual and the buccal aspects. Occlusion and 
any abnormalities are also noted. All previous services, fractured teeth, etc., 
are shown in green ink while those occuring after admittance to the school 
are in black. It is recorded just what permanent teeth are present and what 
deciduous, if any, are retained. All future visits, treatments, and operations 
are recorded on this same card which becomes a part of the permanent 
medical record of the child. , 


In each cottage are two tooth brush racks, each having place for twenty- 
five brushes and each place numbered. The night supervisor issues a brush 
to each child the night they are admitted with his name on it. For this pur- 
pose we have found the small bamboo handle brush the most satisfactory. 
Tooth brushes are replaced when deemed necessary by the night supervisor. 
Each morning the rack is placed in an open window where the sun may reach 
ail brushes. All racks and brushes are routinely inspected by the dental hy- 
wienist. 


After the child has been in the school a few days, giving him time to be- 
come adjusted somewhat tc the new environment, he is called to the dental 
clinic for a prophylaxis. In the interim we have had an opportunity to study 
the history of the child as to environment, habits, education and psychological 
findings. At the close of this first appointment he is given full instructions in 
tooth brushing. From this time on each child has a routine prophylaxis and 
examination every four months. It must be understood that most of these 
children present mouths obviously in need of dental care. We make an 
effort to impress upon the child the need of oral hygiene and his responsibility 
in maintaining it. Certain types are receptive to this suggestion and will co- 
operate to the best of their ability. Others do not have the mental and phy- 
sical co-ordination to carry out what is expected, and still others will go to no 
end in order to avoid cooperating. This type dislikes to be told to do any- 
thing. 

Our procedure is necessarily different than it would be in a private 
practice. In most cases assurance and reassurance is necessary to a greater 
degree, as these children vary from day to day in behavior more than the 
normal child does. In all cases consideration must be given to home training 
and home environment. 

Let us consider some specific cases: 

Betty G., with a chronological age of fifteen years and a mental age of 
ten, whose experience and knowledge in certain undesirable directions ex- 
ceeded that of most people twice her age, had never had her attention drawn 
to the desirability of a clean mouth. When made to appreciate the esthetic 
value of clean teeth and a healthy mouth, she quickly became and continued 
cooperative. 

Lloyd, B., with a chronolcgical age of fifteen years and mental age of 
twelve, resembles to a certain extent the “Bully” or incorrigible type found 
in private practice. He looks upon his residence as an unjust confinement. 
He doesn’t intend to listen to any instructions as to how to brush his teeth, 
and furthermore he has no intentions of brushing them. Whenever called to 
the clinic he comes only when forced to do so; then he will sulk and insist we 
are ruining his teeth; that he wants nothing done to his mouth and his family 
do not want his teeth “fixed”. This type will not listen to reason, so one 
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must make positive assertions and proceed with a prophylaxis as best one may. 
Rarely, when all else fails, one may attempt deprivation of something the 
child particularly likes to do. This partcular boy was interested in poultry 
and farming. He was deprived of his privilege to work at his job there and 
kept in the cottage, with the understanding that when he could definitely 
show us he was cooperating he could return to the farm. He maintained his 
resentful attitude for eight days when he came to the clinic of his own accord 
and assured us that if he might go back to his job he would brush his teeth as 
we desired him to. 


Nancy K., with a chronological age of ten years, very timid, nervous 
and undernourished, was admitted to the school last May. Her mental age 
was six years. She was given a prophylaxis and tooth brushing instructions, 
after having one week to become somewhat acquainted and adjusted to her 
new surroundings. Later, when called for examination and prophylaxis the 
ora! condition revealed that she had net comprehended the instructions. She 
was given a tooth brush and asked to brush her teeth. She accepted the 
brush but then just stood and looked dubiously at me as if to say, “What do 
I do with this?” I took a typodent and demonstrated again just how she must 
brush down on the upper teeth, and demonstrated by brushing my own teeth. 
I asked her to do the same on the upper teeth on one side of her own mouth. 
She raised the brush very slowly to her mouth, watching me in a very sus- 
picious manner, and proceeded to brush her tongue. Our next step was to 
find just where the teeth were. (I should say here that I found the typodont 


ut little value as she didn’t appear to understand the similarity of it to her 
gwn mouth.) After that seemed fully understood she started a vigorous 
brushing in a crosswise motion. I explained again that we wished her to 
brush down on the upper teeth, and seeing by her expression that I must be 
talking a foreign language to her; I asked, “Nancy, which way is down?” She 
shrugged her shoulders and said, “I don’t know”. She finally succeeded in 
trushing the upper right side by aid of a mirror and my guiding her hand. 


All explanations'to this type of child have to be made in simplest words 
one can think of, or maybe common slang expressions, else they may not be 
understood. 


The next ten days Nancy came daily, learning to brush a section of the 
mouth at atime. She was then dismissed and told to try, when brushing her 
teeth each night and morning at the cottage, to do just as I had shown her. 

A week later I called to check her work and was very disappointed in 
the appearance of her mouth. When given her brush and asked to show me 
just how she had been brushing, first she just stood and looked at me in a very 
stubborn manner, then started to cry and said she did not know how to brush. 
I guided her hand until she had brushed one side, and, encouraged with 
praise, she then succeeded in brushing the entire mouth. For the next week 
she came to the clinic every day, then we missed a week again. At the end of 
this rest period, she was called in and this time she told me she had forgotten 
how to brush her teeth. I decided this was a little trick for attention, as many 
children will do most anything for a little personal attention. She was told 
she could work right there until she remembered. She cried a bit and fussed 
around some, but finally came through smiling and brushed her entire mouth, 
fairly well, without any assistance. Again for two weeks I had her come 
every other day smoothing such little points as she would try brushing one 
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side and anterior teeth, then work and work trying to brush the other side 
with the brush held in the same position so that the handle of the brush was 
almost jabbing her ear. 


This had all covered a six weeks period. Though awfully slow, I felt 
she was doing quite well. It was evident she liked the attention too much. 
I had her stop coming. Experience showed that the time spent on her was 
really worth while because in her bungling way she really learned at last to 
keep her mouth passably clean. 


A very definite emphasis is laid upon the teaching of all children to 
appreciate the desirability of maintaining good oral hygiene. This is our 
greatest problem as most of them admit that they have never owned a tooth 
brush. , Few of our children have ever given any consideration to care of the 
teeth. By periodic prophylaxis and by patience in teaching the child to use 
the tooth brush properly, I believe we can bring him to the point where he 
will appreciate a clean mouth and in time learn to use the tooth brush regu- 
larly and correctly. Experience in examining the mouths of children who 
come back to see us after an absence of years shows in a high proportion of 
cases that this belief is warranted. 

Ultimate success in handling any of these types is dependent on one’s 
willingness to study each child as an individual and to acquire his confidence 
and friendship as a result of sincerity, truthfulness and composure under 
ail conditions. 


DELEGATES AND ALTERNATES FOR 1936 CONVENTION 
CONNECTICUT: = Marion C. Healey, 1115 Main St., Bridgeport. 
Alt., Elizabeth Keen, 171 Victoria Road, Hartford 


MICHIGAN: Verneta Law, David Whitney Bldg., Detroit. 
Alt., Frances Gunnerson, 966 Fisher Bldg., Detroit. 


CALIFORNIA: Grace Kaufner, 1531 Willard St., San Francisco. 
Alt., Virginia Barasa, 1600 Fair Oaks Ave., Pasadena. 


WISCONSIN: Mary Mikalmis, 2039 N. Prospect Ave., Milwaukee. 
Alt., Clara Groth, 2826 N. 57th St., Milwaukee. 


OHIO: Catherine H. Plunkett, 1219 E. 111th St., Cleveland. 
Alt., Thelma Myers, 2069 Carabell Ave., Lakewood. 


ILLINOIS: Della Serritella, 7534 N. Ellwood Ave., Chicago. 
Alt., Evelyn Maas, 3150 Pensacola Ave., Chicago. 


NEW YORK: Henrietta Waters, Box, 321, Huntington, L. I. 
Alt., Florence Gleiner, 276 State St., Albany. 


GEORGIA: Eleanor Strickland, Americus. 
Alt., Christine Sanders, 309 1st Nat'l Bank Bldg., Rome. 


MASSACHUSETTS: Lillian Landrey, 221 Washington St., Brookline. 
Alt., Edna S. Haliburton, 196 Marlborough St., Boston. 


HAWAII Helen M. Baukin, Territorial Office Bldg., Honolulu. 
Alt., Annie Haughton, 1550 B.-Kairatti Lane. Honolulu. 


MINNESOTA Katharyne Gardner, 2323 Lincoln St., N. E. Minneapolis. 
Alt., Ruth Frazee, 2164 Knapp St., St. Paul. 


DELAWARE: Mary Geraghty, So. Bedford St., Georgetown. 
Alt., Katherine Fisher, 1505 Penn Ave., Wilmington. 


WASHINGTON: Blanche Sullivan, 1003 Cobb Bldg., Seattle. 
Alt., Dorothy Martinez, 503 Cobb Bldg., Seattle. 


Philanthropic Services 
By 
E. Hoxe, R.D.H., Los Angeles, Calif. 


AVE you ever wished that you could be many places at one time or 
that you had several hands to work at various tasks? 


This is the problem that confronts most of the Dental Hygienists 
of to-day. There are not enough hours in the day nor enough days in the 
week to do the many things within the circle of her professional life if she is 
sensitive to all situations. 


During the last few years, that specter of insecurity has been so heavily 
impressed in our minds that we of the profession are prone to think only of 
ourseives. Why? Because four factors act as a plague draining our reser- 
voirs of consideration of others and our courage. 

These necessary factors that predominate too strongly are: 
1—Is my profession going to bring me a substantial living? 
2—With this chance in mind am I going to be able mentally and physically 

to cope with the situation? 
3—-In the years to come, am I going to be capable of caring for those de- 
pendent upon me and myself? and 
+—Asa Dental Hygienist will I aim to make some worthy contribution to my 
profession and also keep the high standard of Dental Hygiene. 

Let us forget self for a time and think of those needy children who 
would like to call you their friend. 

Confucius has said, “Within the four seas all are brothers.” 

The longer one works with needy people the greater his respect and con- 
fidence for human beings becomes. Observing what these people overcome in 
their difficulties brings a greater faith in their capacity for self-help. 

To those who attempt to help their brothers in need, life begins to reveal 
itself in wonder and great richness. All harassing factors, fears and preju- 
dices disappear leaving one with greater power of contributing to the success 
of others. 

I like to think of the words of Edwin Markham who so beautifully ex- 
presses service: 

“There is a destiny that makes us brothers. 

None goes his way alone. 

All that we send into the lives of others 

Comes back into our own.” 


If you would like to share in this richness, seek a worthy hospital, insti- 
tution or school and offer a few hours of your fine dental hygiene services to 
those needy boys and girls. It is very easy to seek to love and benefit man- 
kind when children enter into the happy picture. 

For four years, I have had the privilege and pleasure of being the only 
Dental Hygienist on the Dental Staff at the Orthopaedic Hospital, giving one- 
half day each week. 

This Orthopaedic Hospital is located in the southern section of Los 
Angeles, at 2400 South Flower Street, just fifteen minutes from the down 
town section of the City. It is one of the finely equipped and well known in- 
stitutions of the Country for orthopaedic needs. 
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As you enter the grounds of the Orthopaedic Hospintal you can drive 
up Palm Drive. Lining the drive is a continuous row of tall stately palms 
that has watched over this community for nearly a century, and then as you 
hasten on, you notice the stately buildings nestled among other palms and 
beautiful trees. 


Fortunate are the little patients that can have the care of these world 
renowned Orthopaedic Surgeons here. Every need of the children is admin- 
istered to, including the orthopaedic. 

Nearly every day many of these little patients from the hospital can be 
seen as the nurses wheel them out doors among the flowers and trees. Many 
modes of conveyance such as wheel chairs and guerneys take them out doors 
to absorb the sun rays. 


Regularly during the year, actors, clowns from the circus, orchestras, 
The Meglin Children and other people entertain the children out on the 
iawn. Life never becomes drab to these patients, this is their home and not 
an institution. Many a brave fellow has tears in his eyes when his own 
period of hospitalization has ended. 

This Orthopaedic Hospital admits only normally minded children with 
orthopaedic needs up to the age of twenty-one. All creeds and races are ad- 
ministered to. Red or yellow, black or white, they are precious in the sight 
of Dr. Charles L. Lowman, Chief of Staff of the Orthopaedic Hospital and 
his entire staff. 


In passing, I would like to tell you about the wonderful attitude of self 
respect created here among the children. Many of these boys and girls are 
certainly handicapped as the public might see it, but these very children are 
taught that they have positions to fill in life, therefore a great standard is 
created within’each child. If this were the only duty rendered at this great 
institution, that said patient would have been rewarded for his time spent 
there. You see, he is taught to be happy and is working toward a definite 
goal in spite of his physical affliction. 

A visitor when seeing these children is amazed at this beautiful spirit 
displayed. These boys and girls have their alumni and various activities that 
are sponsored by the Orthopaedic Staff Workers to bring the groups together 
in their respective social interests. Words cannot express the consideration 
and care that is given to these children physically, mentally and socially. 

Philanthropic workers are most fortunate in being connected with an 
institution with such an outstanding staff of highly trained cooperators. 
Every member of this staff is entitled to unstinted praise. 

I would like to cite just one example of the capability of this staff. 

The Dental Department is very grateful for a very fine Dental Assistant. 
She is more than an assistant, an advisor, director, guardian of the children 
and a little mother caring for the entire dental staff. Miss Fletcher is the in- 
stigator of our monthly luncheon and staff meeting. This is held at the hos- 
pital on the first Tuesday of every month. At these meetings we hear various 
noted members of the Orthopaedic Medical Staff, interesting outside speakers 
and we also plan instructive work and discuss services of the day. 

The hospital has a capacity of ninety beds and the clinic has a daily in- 
take of one hundred and thirty patients for treatments. 

Our Dental Department is located in the Clinic Building and has two 
well equipped operating rooms and one laboratory. 
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To date, we have eleven dentists and one dental hygienist on the dental 
staff. These dentists give one-half day each per week to philanthropic work, 
rendering such services as amalgum fillings, porcelain fillings, treatments, 
temporary fillings, extractions and orthodontia work. 

Within the last three years, an Orthodontia Department has been cre- 
ated and over fifteen hundred children have been or are under treatment. 


The daily intake of patients in the Dental Clinic would total approxi- 
nately twenty-five weekly for the dentists. At the end of six months these 
patients return to their respective dentist for a re-check. 

As the prophylaxis treatment is so vital to these children, I have given 
over, nearly all of my time to this phase. From five to eight patients are given 
a prophylaxis weekly. Each patient is taught a definite method of brushing 
his teeth and the complete home care of his mouth. 

A complete chart of every patient is at our disposal, giving the history, 
diagnosis, treatment and prognosis, therefore before this said child is worked 
upon we note the following factors for our own benefit :— 

i—A careful study of the chart. 
2—A casual check of the physical improvement of this patient. 
3—Note the condition of the teeth for-— 

a—caries 

b—malocclusion 

c—any pathological condition of mouth tissues, and 

d-—eruption and exfoliation of the teeth, and 
4-—Care of the teeth as to— 

ar—Cleanliness of teeth 

b—Previous home care and 

c—Tooth consciousness 

When the startling statement of Dr. Chien H. Mayo is foremost in our 
mind, “That seventy-five percent of all human ailments comes from what 
goes into the mouth, including drink and food, as well as the diseases of the 
mouth which causes local and general diseases and ir fection it makes us over 
-onscious of the oral cavity of these patients. 

The children at the Orthopaedic Hospital enjov having « prophylaxis. 
They return without being called for their regular periodic treatment. In 
many cases where home care is very difficult due to their physical condition, 
a more frequent examination and prophylaxis is advised. This eliminates an 
unkept mouth and secondly, the patient becoming too tired while in the 
dental chair. Remember I am even working with spastic children. 

The younger patients of my department are interested in my Dental 
Hygiene Honor Roll. Many a hurried little hand will brush a trifle longer 
before placing the brush up in the bath-room window to dry. 

4 Other interesting factors are in progress but are too new to report to- 
ate. 

Due to the quick turn-over of patients in the hospital, it is impossible to 
work up much enthusiasm while these children are there until they become 
clinic patients. However, these clinical patients respond to all stimuli and 
make very tooth-conscious members. 

In closing, may I say, I hope every Dental Hygienist will devote a few 
hours during the week to philanthropic service. Then at the end of the day, 
when you see that beautiful sunset, you will say, “Thank God for the privi- 
lege of serving children.” 
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Editorial 


OUR FOURTEENTH ANNUAL CONVENTION 
S° short a time has elapsed since our last National Convention, 


held in New Orleans, last November, that it scarcely seems 

possible that we are now considering another but truth is 
sometimes stranger than fiction and less than two months will find 
most everyone speaking of it in the past tense. 


And what a tremendous amount of work has had to be accom- 
plished in that time; programs arranged, publicity, place of meet- 
ing, entertainment; all necessary to make this meeting of the usual 
high standard. Also, work to be done by those within the organiza- 
tion about which we as a group will hear little yet all most import- 
ant to the smooth and efficient running of an organization such as 
our own. : 


Our committees thus far have proved themselves equal to the 
task and this fact is assured; San Francisco will welcome you in 
July with all in readiness, from the pre-convention course for all 
interested in health education to the last sight-seeing trip. 


Our Journal is serving you as in the past and between its 
covers you will read for the most part the plans for the Convention. 
Last minute changes may be expected but they would in all prob- 
ability have to be made were the Journal issued on the opening day. 
Though not always apparent tothose in attendance at our meetings, 
in fact at all meetings, it is a well precedented fact, and there are 
always last minute disappointments as well as unexpected pleasures. 


It is to be hoped that many of our members as well as future 
members will find the opportunity to wend their way westward. 
For those who have never visited San Francisco, unlimited pleas- 
ures are in store; both enroute and upon your arrival. So seldom 
may one combine business, for after all, convention is a business 
and pleasure, which is in truth an education that one cannot well 
afford to remain at home. 
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But do the latter, some must, so the next best thing to be offer- 
ed will be a complete report of what has transpired and this will be 
printed in the October issue of the Journal. We only hope it may 
prove a worthy substitute. 


A WELCOME TO THE NEW MEMBERS OF OUR 
PROFESSION 


O edit the Journal today, one must be almost psychic—be 

‘ able to know what may happen within the next four or 

five months. So great are the moments of concentration 

that it is quite possible to overlook certain very important events 

that are sure to take place such as our graduation in June when we 

shall again welcome into our midst, sister members who have chos- 
en our profession for their life or part-life work. 


To say “Part-time” life work may sound rather ambiguous 
and therefore require an explanation. Some one may actually be- 
lieve that the services required of anyone in our field really shorten 
the life span or on the other hand feel the work must be so uninter- 
esting that one doing it is only half living. On the contrary, it is 
the opposite and I am sure that ninety per cent of those who have 
taken the training will agree, providing they have spent some time 
in the field, that Dental Hygiene, with all the opportunities for ser- 
vice that it presents, is so vital that once leaving the field to enter 
any other vocation, they find it cannot be entirely forgotten. It is 
a part of one’s very own life. 


Those who have, in the past few years, chosen Dental Hygiene 
for their profession, have to my mind chosen wisely. While bur- 
dened slightly at present, it is one of the most fertile, most possible 
fields for service today. It has been many times quoted, “To cure 
is a voice of the past, but to prevent is the divine whisper of the 
future”. Our work is wholly preventive, therefore has a prominent 
place. The public is becoming educated to health standards and 
demanding the best. All professions are now realizing that they 
must give the people what they ask. Dentistry was among the 
first to make this important step and have proceeded in just a short 
time with greater rapidity than perhaps any other. 


We are an outgrowth of their ideals. We have been given a 
real opportunity to serve. Twenty-five years have witnessed our 
progress. Our road has not been an easy one for as many of our 
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greatest and noblest characters met with discouragement, criticism 
and lack of co-operation, so have we. This however, has but added 
will to our efforts and joy to our success. It has really given us 
something for which we must work. 


May those new members who will become one with us in a 
few short weeks, find that in this profession which has proved it to 
us all worthwhile-happiness in service, satisfaction in accomplish- 
ment, content in our attainment. We bid you welcome to our 
midst. 


A SONG FOR DENTAL HYGIENISTS 


Read before Connecticut Dental Hygiensts’ Association 
Dr. JOHN T. HANK: Speaking on 
“The Future of the Dental Hygienist” 


I know my Muse has weary grown, 
And soon I must desist. 

From writing verses, but I feel 
That on one theme I must insist. 


I still in spite of one and all, 
Will strike my lyre and sing. 

In praise of Dental Hygienists, 
Now let your voices ring. 


Day after day she stands and works, 
With diligence and skill. 

She scales and polishes each tooth, 
Her duty to fulfill. 


And then she chides in gentle way, 
Those careless ones who rush. 

When hurrying to bathe and dress, 
Forget to use their brush. 


She teaches all the little folks, 

The way of Mouth Hygiene. 
Helping each little hand, 

To keep the teeth so bright and clean. 


And to the grown-ups, just as well, 
She shows them the way that’s right. 
That they must brush most carefully, 
Their teeth each morn and night. 


Now when I'm asked to prophesy, 
What will the future bring? 
To these our lovely heroins, 
Why of course, a wedding ring. 
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~DENTAL HEALTH EDUCATION INSTITUTE 
PROGRAM 
University of California College of Dentistry 
THURSDAY, JULY 9, 1936 
A.M 


9:00 Registration (NO Fee) 
9:30 “PROGRESS-—-MAN’S DISTINCTIVE MARK ALONE” 
Guy S. Millberry, Dean, 
College of Dentistry, University of California. 
10:30 NUTRITION—-ONE FACTOR IN DENTAL HEALTH 
Nina Simmonds, D.Sc., Research Associate, 
College of Dentistry, University of California. 
12:00—-2:00 LUNCHEON AT WHITCOMB HOTEL 
Guest Speaker: Olga Bridgeman, M.D., Professor of Psy- 
chology and Pediatrics, University of California Medical 


School. 
P.M. 
2:30 FUNDAMENTALS OF PUBLIC SPEAKING FOR DENTISTS 
AND DENTAL HYGIENISTS 


Anthony Blanks, Ph.D., Professor of Public Speaking, 
University of California. 

3:30 REMEDIAL SPEECH AIDS 
Delight Rice, Director, Speech Correction 


Berkeley Public Schools. 
Fripay, JULY 10, 1936 
A.M. 
9:30 


’ Helen Baukin, Supervisor Dental Hygiene, Department of 
Public Instruction, Territory of Hawaii. 
10:30 TECHNICS IN DENTAL HEALTH EDUCATION 
Harriet Fitzgerald, A.B. Instructor in Dental Hygiene 
College Dentistry, University of California, 
- Dental Hygienist in Berkeley Public Schools. 
P.M. 

2:00 RADIO EDUCATION 
Alan Blanchard, California Tuberculosis Association. 

3:00 HEALTH EDUCATION IN THE ELEMENTARY SCHOOLS 
Helen Heffernan, Chief, Division of Elementary Education 
and Rural Schools, Department of Public Instruction, 

State of California. 
SATURDAY, JULY 11, 1936 
A.M. 
9:30 TENURE AS APPLIED TO HEALTH SUPERVISORS IN 
PUBLIC SCHOOLS 
Lars H. Peterson, Associate Professor of Education, 
University of California. 
10:30 ROUND TABLE—GENERAL DISCUSSION 
Dr. Millberry, Chairman. 
SATURDAY Noon. 
Barbecue Luncheon, San Mateo Park 
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COMMITTEE CHAIRMEN 


HARRIET FITZGERALD LUCILLE THORNTON 


Convention Clinic 


GRACE KAUFNER MILDRED NEIL 
Publicity Local Arrangements 


LILLIAN VOGELMAN ELEANOR STRICKLAND 
Health Exhibits Program 


A MESSAGE FROM THE CONVENTION CHAIRMAN 
HARRIET FITZGERALD 


A Cenvention is a typical American Institution fostered alike by busi: 
ness, professional and social interests. Though some may consider conven- 
tions and pleasure synonymous, there has been much more than pleasure to 
bring them to their degree of popularity today. 

What dces a Dental Hygienist gain, who packs her bag, takes a 
moderate sum from the bank, and proceeds to the American Dental Hygien- 
ists’ Association Convention? 

First, contacts are made and acquaintances formed that prove invaluable 
in enriching her personality, in extending her achievement, and in helping 
her to participate in educational progress. 

Second, listening to speakers and entering discussions along lines of 
mutual interest with well informed convention goers developes more vital 
ideas than reading alone can do. 

Third, a pride in her profession and true optimism for it are inspired by 
the sight of so many interesting people engaged in the same work as her own. 

Fourth, a greater faith and understanding comes through linking per- 
sonalities to names that have long stood for something in her reading. 

Fifth, there is a relief from tension that comes through discussion of 
common problems and the knowledge that her problems are not confined to 
her alone. 

Sixth, a view of her own work from a distance with the inspiration of 
ideas gained at the convention is usually a splendid all around tonic. 

Can a Dental Hygienists afford to go to the San Francisco, California 
meeting? Rather, can she afford to stay away? 


San Francisco, California 


May 1, 1936 
Members of the American Dental 


Hygienists’ Association. 
Dear GIRLS: 


By the time this letter reaches you, I am sure you will all have made up 
your minds to attend the Convention in my home town. Or, if that is im- 
possible, you will be planning to go to a “National” some time in the years to 
come. Surely, a meeting of this kind will be a never to be forgotten ex- 
perience. 


I am not going to tell you a thing about the program, because I know a 
secret. SSh--- I know that each of you are going to find out all about what 
is going to take place, without my having to tell you. You'll be surprised, 
I’m sure. 

But you will want to know what to wear. There will be a supper, a 
tea, a banquet, luncheons, and at least one sightseeing trip under the auspices 
of the Association. For daytime you will need a silk or light weight wool 
dress or suit. Knitted things are very popular here. You will see many 
white hats and shoes. It will not be extremely hot at any time, and even 
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the “natives” must admit that fog is common in July. You will need a warm 
coat for early mornings and for evenings. We wear the same sort of formals 
as you, and you, and you. We wear flimsy summer wraps to show we are 
really smart, but we don’t do it very often. Fur and velvet are more con- 
Jucive to comfort. 


Enough of clothes. You may want to know if San Francisco is an easy 
city to get around in. Our official hotel is near to the Auditorium where the 
Convention will be held; easy walking distance, in fact. A number of the 
social affairs will take place there. Taxi fare to any of the other places 
where we have functions planned will not be a great deal, and the California 
girls will be more than glad to guide you on street cars or afoot. 

Please register as soon as you can after you arrive, so that we can start 
tc get asquainted immediately. We Californians are so anxious to meet you 
all that we can hardly wait. 


Most sincerely, 
YOUR PUBLICITY CHAIRMAN 


SURVEY OF CH. Margaret A. Bailey, Temple University Dental School, 
TRAINING SCHOOL Philadelphia, Pa. 
STACY EDUCATIONAL 
INVESTIGATION CH. Mrs. Jean Heinke, 1228 No. 32 St. Milwaukee, Wis. 
A. Rebekah Fisk, Walter Reed Hospital, 
Washington. D. C. 
Margaret Bailey 


Cora Ueland. 823 So. Irolo St., Los Angeles, Calif. 
BALL PRIZE CH. Margaret Bailey. 
CONTEST INVESTIGA- Cora Ueland. 
TION Helen Smih, 159 Brightwood Ave., Stratford, Conn. 
NOMINATING CH. A. Rebekah Fisk. 
Helen B. Smith. 
Kathryne Gardner, 2323 Lincoln St., 
Northeast Minneapolis Minn. 
EDUCATIONAL . Edith Wolfe, 835 Maison Blanche Bldg., 
. New Orleans, La. 
Margaret Andres, 405 W. 28th St., Wilmington, Del. 
Ruth Somerville, Fleetwood Hotel, Long Beach, N. Y. 


LEGISLATIVE . Mrs. Jean Heinke. 
Frances Gunnerson, 966 Fisher Bldg., Detroit, Mich. 


HEALTH EXHIBITS 
CH 


Lillian Vogelman, 908 Somone St., Valleja, Calif. 
Clella McCullough, Kern General Hospial, 
Bakersville, Cal. 
Evelyn Maas, 5150 Pensacola Ave., Chicago, Iil. 
Dorothy O’Brien, 1842 Rudwick Rd., 
E. Cleveland, Ohio 
Mildred Neil, 3508 Kingsley St., Oakland, Cal. 
PROGRAM . Eleanor Strickland, Americus, Georgia. 
Mathilda Krause, 1830 Manning St., Philadelphia, Pa. 
CONVENTION . Harriet Fitzgerald, 2124 Los Angeles Ave., 
Berkeley, Cal. 
Ida Dornberger, 808 No. First St., San Jose, Calif. 
Florence Kahn, 807 Oxford St., Berkeley, Calif. 
RUSINESS AND . Mrs. Helen Waldorf, 450 Sutter St., 
REGISTRATION San Francisco, Calif. 
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Anita Junck, 3696 17h St., San Francisco, Calif. 
Mrs. Marion Warton, Mt. Zion Hospital, 
San Francisco, Calif. 


LOCAL CH. Mildred Neil, 3508 Kingsley St., Oakland, Calif. 
ARRANGEMENTS Margaret Palmer, 1333 Hill Drive, Eagle Rock, La. 
PUBLICITY CH. Grace Kaufner, 1531 Willard St., San Francisco, Calif. 


Mrs. Charlotte de Guerra, 664 Phelan Bldg. 
San Francisco, Calif. 
Virginia Barasa, 16 Fair Oaks Ave., Pasadena, Calif. 
ORGANIZATION CH. Harriet Turner, 333 St. James Bldg., Jacksonville, Fla. 
Mrs. Ora Cleveland, 1254 Hollywood Ave., 
Jacksonville, Fla. 
Daisy Bell, 703 W. Ferry, Buffalo, N. Y. 
MEMBERSHIP CH. Margaret Bailey. 
Ruth Heck, Temple Univ. Dental School, 
Philadelphia, Pa. 
Edna W. McCarty, 401 Standard Life Bldg., 
Jackson, Miss. 
ENTERTAINMENT CH. Celia Perry, 1002 Huntington Bldg., Miami, Fla. 
Pearl Buffam, 801 Hunington Bldg., Miami, Fla. 
Victoria Tondrowski, 340 E. Grand Blvd., 
Detroit, Mich. 
Lorraine Cates, 433 W. 9th St., Long Beach, Calif. 
Bernice Hoke, 7024 Madden St., Los Angeles, Calif. 
Madeline Fink, 1945 Broadway, San Francisco, Calif. 
CLINIC CH. Lucille Thornton, 2416 Durant Ave. Berkeley, Calif. 
Mrs. Tessa Naroll, Roosevelt Bldg., Los Angeles, Calif. 
Deborah Sharlip, 18 Thornton St., Venice, Calif. 
Ione Jackson, Univ. of Minn. Dental School, 
Minneapolis, Minn. 


“ A. D.H. A. ing ” 
thru 
THE ENTERTAINMENT PERISCOPE 


The A. D. H. A. bugle calls “California here we come”; and the echo 
resounds “California says wel come”. 

For a flying trip, this visit to California holds greater promise of more 
hours, bigger thrills, larger horizons, and better opportunities than we have 
ever yet enjoyed “up in theair”. ON TO CALIFORNIA. 

Harriet says, you will need a warm coat for cool evenings, a cool dress 
for warm days, and a fur coat if you have cne. It seems to me that the en- 
semble idea would fit in very nicely; for when it’s cool you wear it and when 
it’s hot you wear only half. An abundance of clothes will not be necessary; 
something sporty, something dressy, and something formal, that’s all. 

Sunday evening there will be a supper in the hotel for all present, 
compliments of the California Dental Hygienists’ Association, so be sure that 
you are in town by 7:00 P. M. sharp. 

While the Board members and Trustees are conferencing over the 
breakfast table on Monday morning, the so-called “just members” are going 
to have a happy get-to-gether, gossipy breakfast all among themselves. 

The very formal event of the Convention when everyone arrays herself 
in her best bib and tucker and most engaging manners takes place on Monday 
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afternocn. It is the Formal Tea honoring the President-Elect. No one 
misses it and everyone has a grand time. It will be very special this time. 


Monday night there is a trip through China Town and I dare anyone to 
— that off the list. That trip is going to be chugged full of sights and 
thrills 


Tuesday night—“THE BANQUET”. It will be the occasion where 
there will be a little bit of solemness, a certain portion of inspiration, and a 
great deal of fun—-all to the tune of music and rhythm. 

Wednesday noon is the celebrated Mouth Hygiene Luncheon where 
Hygiene enthusiasts commune together. No Hygienist intent on promoting 
and developing her profession dares miss this occasion. She feels it her 
privilege as well as her duty to attend. 

Oh-h-h-h-h? Wednesday night there comes a very special event which 
I can’t explain to you except to call it “Date Night”. Yes, it is something 
new, novel, and very entertaining. Watch for further revelations. 

Thursday noon—There is going to be a trip on a ferry boat across to 
Berkeley where everyone will have lunch together at a most interesting 
place, after which the afternoon will be spent in sightseeing, and there is 
much to see. You'll want to bring that old Kodak you have along for 
pictures will be the order of the day. 

Thursday night—of course, it will be the American Dental Association 
President's Ball and everyone attends. 

What an opportunity, what a trip, what a convention. No one can 
aftord to miss it. The Entertainment Committee promises you much in that 
atmosphere of Old Spain tempered with California hospitality. Tuck in $5 
for expenses of such fun and bring along your gayest smiles. Did you get a 
doll last year? Watch out , I’m about to let the cat out of the 
bag. 

be seein’ yer”. 

ENTERTAINMENT COMMITTEE. 


THIRTEENTH ANNUAL CONVENTION OF THE 
AMERICAN DENTAL HYGIENISTS’ 
ASSOCIATION, INC. 


HOTEL WILLIAM TAYLOR SAN FRANCISCO, CALIFORNIA 
JULY 13th to 17th, 1936 


SuNDAY, JULY 12th, 1936 
12:00 Noon First Board of Trustees Meeting 
Official Suite, Room 726, William Taylor Hotel. 


6:00 Supper, California Dental Hygienists’ Association, Hostess. 
Monpay, JULY 13th, 1936 


9:00 A.M. Registration 
9:00 A.M. Conference Breakfast DELEGATES AND OFFICERS 
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Broadening the Service of Dentistry 


HE HOUSE OF SQUIBB believes that a clear statement. of the 
facts about the prevention of tooth decay will encourage the public 
0a greater effort in the scientific care of teeth and gums. include the kind of toothbrush to use, and how 


‘ _ use it; what kind of dentifrice to use, and what kind not 
To that end, we are concentrating the full force of newspaper, use; and whether you should supplement your own ho: 


This is the Plan We Advocate 
t. Go to your dentist and follow his advice. This 


x 4 ee treatment with the use of dental floss and oral perbors 
magazine and radio advertising on the thought that Most Tooth ape 
ys Check your diet with 3. Brush your teeth tha 


Decay Can Be Prevented. This message is being carried into mil- 
tist—to be sure your system a day, an sure you ul 
ons of homes with the frank counsel that the daily home care must is getting the elements es- a dentifrice scientifical 


a z, sential to the health and prepared to clean teeth 
follow the advice of the dentist. strength of your teeth. fectively, and safely. 


Squibb has spent many years in the development of dentifrices that 
onform to the highest standards of the dental profession. The Squibb 
aboratories have now developed a tooth powder, without soap, 
ontaining the same essential ingredients as Squibb Dental Cream. 


SQUIBB DENTAL CREAM 


a 
: 
i ent 
E.R. Squibb & Sons, Dental 
3607 Squibb Building, New Yor 
i i or 
Attached hereto is my professional 
d Jerterhead., Please send me 4 i 
U se package of Squibb Dental Cream we 
( ) e th Powder- 
O new Squibb Too = 
R 
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11:00 A.M. FIRST HOUSE OF DELEGATES MEETING 
ASSEMBLY ROOM, THIRD FLOOR 
WILLIAM TAYLOR HOTEL 


12:00 Noon Recess 


2:00 P.M. FIRST GENERAL MEETING 


INVOCATION, REV. RICHARD T. HOWLEY, 
San Francisco, California. 


GREETINGS FROM DR. GEORGE B. WINTER, 
PRESIDENT OF THE AMERICAN DENTAL ASSO- 
CIATION, St. Louis, Missouri. 


ADDRESS OF WELCOME, DR. GUY S. MILBERRY, 
DEAN OF DENTAL SCHOOL, UNIVERSITY OF 
CALIFORNIA, San Francisco, Calif. 


ADDRESS OF WELCOME, GRACE KAUFNER, PRESI- 
DENT OF CALIFORNIA DENTAL HYGIENISTS’ 
ASSOCIATON, San Francisco, Calif. 


RESPONSE TO ADDRESSES OF WELCOME. 


PRESIDENT’S ADDRESS, MISS FRANCES SHOOK, 
PRESIDENT OF THE AMERICAN DENTAL HYGIEN- 
ISTS’ ASSOCIATION, Detroit, Mich. 


5:00 P.M. Formal Tea, in honor of Miss Margaret Bailey, President- 
elect of the A.D.H.A., Temple University, Philadelphia, 
Pennsylvania. 


TueEspay, JULY 14th, 1936 


8:00 A.M. Second Board of Trustees Meeting 
9:00 AM. Second House of Delegates Meeting. 


10:30 A.M. Second General Meeting. 


Dr. Walter Brown, President of the American Public Health 
Association, Stanford University, San Francisco, California. 
Dr. Samuel M. Gordon, Secretary of The Council on Dental 
Therapeutics, Chicago, II. 


“Dentifrices and Mouthwashes,—A Study in Ballyhoo”. 
12:00 Noon Recess 


2:00 P.M. Third General Meeting. 


Dr. Leroy M.S. Miner, President-elect of the American 
Dental Association, Boston, Mass. 


“The Dental Hygienists’ Movement” 


2:45 PM. Dr. Fred J. Wolfe, First Vice-President of the American 
Dental Association, New Orleans, La. 


“Oral Hygienist, The Dentist’s Right Hand.” 


” 
He 


— confidence” vients 
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3:30 P.M. 
8:00 P.M. 


9:30 A.M. 


10:00 A.M. 


11:00 A.M. 
12:00 Noon 


State Reports by Delegates. 


Annual Banquet. Dr. Aurelia H. Rinehardt, President of | 
Mills College, Oakland, Calif. 


Special Speaker. 


WEDNESDAY, JULY 15th, 1936 


Progressive Clinics. 


“X-Ray Technique”, Dr. Walter S. Thompson, Los Angeles, 
California. 


“Prophylactic Technique”, Miss Margaret Bailey, Temple 
University, Philadelphia, Pa. 


“Oral Hygiene, Its importance as a Health Measure” and 
“Moving Picture of Brushing Technique”, Dr. Olin Kirkland, 
Montgomery, Alabama. 
Fifth General Meeting. 


“Dental Health Education and Service for the Children of 
Hawaii”, Miss Helen Baukin, Supervisor of Dental Hygiene, 
Honolulu, T. H. 


“Round Table on Education for Dental Patients”, 
Lillian Cain, Washington, D.C. 

Clella McCullough, Kern County, California. 
Cora Ueland, Los Angeles, California. 


THURSDAY, JULY 16th, 1936 
Third Board of Trustees Meeting. 


Third House of Delegates Meeting. 
(All members are invited to attend these meetings) 
Election of Oilicers for 1936-37 


Sixth General Meeting. 
Presentation of Oral Hygiene Cup 
Report of House of Delegates. 
Installation of Officers, 1936-37 


Meeting of Newly Elected Officers and Board of Trustees. 


Recess 


Sightseeing Trip to University of California at Berkeley, 
California. 


Fripay, JULY 17th, 1936 


Free for Hygienists to go sightseeing or to attend clinics of 
American Dental Association. 


F 
2:00 P.M 
we 2:45 P.M. 
8:00 A.M. 
9:00 A.M. 
ay 
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This Symbol 
Should Mean Much To You 


You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an S$. S$. White Tarno 
No. 1. I do not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. I 
There isa touch of genius in its shapeli- } 


ness. Here is the quest accomplished.” y 


A General Catalog of S. S. White Products 
will be mailed upon request 


THE S. S. WHITE DENTAL 
MFG. CO. 


211 South 12th Street Philadelphia, Pa. 


BRANCHES 
New York Brooklyn Boston Chicago Atlanta 
San Francisco Oakland Los Angeles Duluth 
Minneapolis St. Paul Peoria 
DISTRIBUTORS 
Paris London Toronto Riode Janeiro Sydney 
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HOTEL RESERVATION 


In securing hotel reservations for the 1936 Session, consult the hotel rate- 
sheet and fill out the blank application below. Mail immediately to the hotel 
you wish to patronize. The hotel will then advise you of the reservation 
which they make for you. 


In case your first choice cannot be made, kindly indicate second and 
third choices. If none of your choices are available, the Hotel Manager will 
mail your application to the Chairman of the Halls & Hotels Committee and 
he will place your reservation in as favorable a hotel as possible. 


Please remember that a reservation constitutes a contract with the hotel 
to provide you with the accommodation you desire. If you find it impossible 
to carry out your part of the contract, namely, to occupy the room at the time 
agreed upon, please write or wire the hotel, releasing it in order that your 
room may be available for other members. 


With Bath 


Twin Beds 


Two Persons 


Hotel One Person 


Alexander Hamilton, 631 O'Farrell $6.50 Apts. 
Ambassador, Mason & Eddy $2.50 3.50 to 4.50 4.50 
Brayton, 50 Turk Street 2.00 4.00 3.50 
Californian, 405 Taylor St. 3.00 2.50 to 3.00 5.00 
Clark, 217 Eddy Street 2.50 to 3.00 3.50 3.50 
Clift, Geary at Taylor St. 3.50 3.00 5.00 to 9.00 
EI Cortez, 550 Geary St. 3.60 to 4.00 4.50 5.00 to 6.00 
Fairmont, California & Mason 3.50 to 6.00 5.00 6.00 to 10.00 
Fielding, Geary & Mason 4.50 3.50 
Gaylord, 620 Jones 2.50 to 3.00 5.00 to 7.00 4.00 to 5.00 
Herbert's Bachelor Hotel, 151 Powell 2.50 to 3.50 3.00 3.50 to 4.00 
Hotel Bellevue, Geary & Taylor 1.50 without bath only, 2.50 without bath only 
Hotel Canterbury, 750 Sutter 3.00 to 3.50 4.50 to 5.50 4.50 to 5.50 
Hotel Franciscan, 350 Geary 2.50 3.50 to 4.00 4.50 
Hotel Manx, 225 Powell St. 2.50 3.50 to 4.00 

Hotel Maurice, 761 Post St. 3.00 to 3.50 4.50 to 5.50 5.50 to 6.50 
Hotel Senator, 519 Ellis St. 2.00 2.50 3.00 
Hotel Stewart, 353 Geary St. 2.50 to 3.50 4.00 to 5.00 4.00 to 5.00 
Hotel Utica, 333 Fulton St. 2.00 to 2.50 2.50 to 3.00 3.50 to 4.00 
King George, 334 Mason St. 3.00 to 4.00 

Mark Hopkins, 999 California 4.00 to 7.00 6.00t08.00 7.00 to 10.00 
Maryland, 490 Geary St. 2.50 3.00 

Olympic Hotel, 230 Eddy St. 2.50 3.50 4.00 
Oxford, Mason & Turk Sts. 3.00 4.00 
Palace, Market & New Montgomery 3.00 to 6.00 5.00 to 7.00 6.00 to 8.00 
Plaza, 310 Post Street 2.00 3.00 to 4.00 4.50 to 5.00 
Pickwick, 5th & Mission 2.50 to 3.00 3.50 to 4.00 4.50 to 5.00 


Ramona, 174 Ellis St. 3.00 4.00 


40 
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A CORDIAL INVITATION 


is extended to all members of the American Dental Hygienists’ 
Association attending the meeting in San Francisco to make our 
hooth No. 52 their headquarters while visiting the commercial 
exhibits. To those unable to attend I trust they will never hesitate 
to advise whenever in need of a Dr. Butler brush for their personal 
use or for demonstration purposes at the chair. Please indicate the 
bristle desired at the time so we may ship accordingly. Remember 
you are under no obligations whatsoever. We will look forward 


to seeing many of you in San Francisco. 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois. 
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St. Francis, Powell & Geary 3.50 to 6.00 5.00to8.00 6.00 to 10.00 
Shaw, 1112 Market Street 2:50 3.50 - 4.00 
Sir Francis Drake, Sutter & Powell 3.00 to 5.00 5.00 to 7.00 6.00 to 9.00 
Spaulding, 240 O'Farrell Street 2.00 . 3.00 

Whitcomb, 1231 Market Street 2.00 to 4.00 3.00 to 4.00 4.00 to 6.00 
William Taylor, 100 McAllister 2.5 to 3.50 3.50 to 4.00 4.00 to 6.00 


MAIL THIS APPLICATION DIRECT TO THE HOTEL 


HOTEL RESERVATION 


AMERICAN DENTAL ASSOCIATION 


San Francisco, California July 13 — 17, 1936 


San Francisco, California 


Please reserve sleeping accommodations as noted below: 


Without Both for. 


Second choice Hotel Third choice Hotel 


ROOMS TO BE OCCUPIED BY: ADDRESS IN FULL 


Applicant 


Please confirm this reservation to applicant. I further agree to notify 
che hotel at once in the event I am unable to use this reservation. 


IMPORTANT TO HOTEL MANAGER: In the event you cannot accept 
this reservation, please forward this application at once to Dr. C. W. Johnson, 
Chairman, Halls & Hotels Committee, 1160 Flood Building, San Francisco, 
California, who will attend to the assignment of this reservation. 


oom (s) Without Bath for..........., Persons. Rate desired 


AN IMPORTANT FACTOR 
IN PROPHYLAXIS 


Is Absolute Cleanliness 


Drucker’s Revelation Tooth Powder removes mucin plaques and 
prevents formation of tartar; free from grit and harmful ingredients; 
the same unvarying formula cuteatan 30 years ago by August 
E. Drucker, chemist. Over 15,000 Dentists, Physicians and Dental 
Hygienists recommend Drucker’s Revelation Tooth Powder to their 
patients for daily use. We want you to give Revelation a trial in 

your prophylaxis and for your personal use, without expense. Up- 

on receipt of request on your professional stationery, full size pack- 
* age will be sent to you, without obligation. 


AUGUST E. DRUCKER CO. 


2226 BusH STREET 


SAN FRANCISCO 


THE STRAIGHT ‘AND NARROW WAY 
(Actual size of the Adult Brush—6%4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIxtH STREET 
PHILADELPHIA, PENNA. 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 
Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 

ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D:S. 


Pycope’ Tooth 
Powder 


and 


Tooth Brushes 


The correct type of 
products for proper 
home care of 
the mouth. 


Pycope’ Inc. 


Joplin, Mo. 
New York, N. Y. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


159 Brightwood Ave., 
Stratford, Conn. 
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Component State Society Officers 


ALABAMA 
President—HatTiz L. JOHNSTON 
735 1st Nat. Bk. Bldg., Birmingham 
Secretary—LILLIAN VANEK 
814 1st Nat. Bk. Bldg., Birmingham 
CALIFORNIA 
President—GrACE KAUFNER 


1531 Willard St., San Francisco 


Secretary—MILDRED NEIL 

3508 Kingsley St, Oakland 

COLORADO 

President—ELEANOR SOMERVILLE 

414 14th St., Denver 
Secretary—ALIcE GoopRow 

414 14th Street, Denver 

CONNECTICUT 

President—Marion HEALEY 

1115 Main St., 
Secretary—FRANCES SMITH 

55 Whitman Ave., West Hartford 


Bridgeport 


DELAWARE 
President—MarGaRET GERAGHTY 
Georgetown 
Secretary—KATHERINE FISHER 

Georgetown 


DISTRICT OF COLUMBIA 
President-—Mrs. Mary F. FoRNEAR 
Walter Reed General Hospital 
Secretary-—Mrs. FLORENCE E. LAzERow 
1710 Rhode Island Ave. N.W. 
FLORIDA 
President—Marion Cross 
Telephone Bldg., Tallahassee 
Woop 
402 Blount Bldg., Pensacola 
GEORGIA 
President—Mrs. Mary L. SapLer 
615 Doctor's Bldg., Atlanta 
Secretary—ILa Mart 
627 Candler Bldg., Atlanta 
HAWAII 
President—Mrs. ANNIE HAUGHTON 
1550 B Karratti, Honolulu 
Secretary-—ADELINE RopRIGUES 
1802 Bingham St., Honolulu 
ILLINOIS 
President—DELLA SERRITELLA 
7534 No. Ellwood Ave., 
Secretary—JANE ROSENCRANS 
2065 Jarvis Ave., 
IOWA 
President—Emma I. WEISGERBER 
315 K. P. Block, Des Moines 
Secretary—Apa L. HANSMAN 
1810 6th Ave., Des Moines 
MAINE 
President—MILDRED WENDT 
68 High St., Portland 
Secretary—DorotHy BryANT 
37 Cedar St., Augusta 


Chicago 


Chicago 


President 


Secretary 


President 


Secretary 


President 


Secretary- 


President 


Secretary 


President 


Secretary- 


MASSACHUSETTS 

LintiAN LANDREY 

221 Washington St., 

MADELINE CRANE 

24 Columbia Rd., Danvers 
MICHIGAN 

VERNITA Law 

David Whitney Bldg., Detroit 

JUANITA WRIGHT 

17360 Lahser Rd., Redford 
MINNESOTA 

KATHERYNE GARDNER 

2323 Lincoln St. N.E., Minneapolis 

ELIZABETH FERM 

4135 Emerson Ave., N. Minneapolis 


Brookline 


MISSISSIPPI 
Boswe! 
833 Hooker St., Jackson 


SARAH 
Hinds County Health Dep 
MISSOURI 
-VERNA KINDER 
Shukert Bldg., Kansas City 
-Bretty MonROE 
633 Wyandotte St., Kansas City 
NEW YORK 


t., Jackson 


President—Daisy BELL 


703 W. Ferry St., Buffalo 


Secretary—Dorotuy L. LyNcH 


President 


Secreta 


President 


etary 


154 Norwalk Ave., Buffalo 
OHIO 

CATHERINE PLUNKETT 

1219 E. i11th St., Cleveland 

DorotHy O'BRIEN 

1842 Rudwick Rd., Cleveland 
PENNSYLVANIA 

ALINE WIDEMAN 

Woodville, 

BLANCHE DOWNIE 

Upland Road, Merion 

SOUTH CAROLINA 


President—Miss Mary HuGHES 


809 Andrews Bldg., Spartansburg 


Secretary—Mattige L. CANNADA 


President 


Secretary 


President 


secretary 


911 Woodside Bldg., Greenville 
TENNESSEE 
JEwELL Key 
604 Medical Arts Bldg., Knoxville 
Miss LUNN 
809 Bennie Dillon Bldg., Nashville 
WASHINGTON 
iNES FALCONER 
100 Cobb Bldg., Seattle 
Ru TH DouGLas 
914 Green Bldg., Seattle 
WEST VIRGINIA 


ELBON 


Mercer School, Charleston 


Secretary—ANNE WEIFORD 


President 


Secretary 


1119 Quarrier St., Charleston 


WISCONSIN 
Mary MIKALONIS 
039 No. Prospect Ave., Milwaukee 


By R ys 


1126 E. Pleasant St., Milwaukee 
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Officers and Trustees of the 
American Dental Hygienists’ Association, Inc. 
1935-36 


President 
FRANCES SHOOK 7815 E. Jefferson Ave., Detroit, Mich. 


President-Elect 
MARGARET BAILEY - + « Temple Univ., Philadelphia, Penna. 


Vice-Presidents 
First—Mrs. WILLIAM HEINKE, JR. - - - 1228 N. 32nd St., Milwaukee, Wisc. 


Second—-CeELiA PERRY - 1002 Huntingtcn Bldg., Miami, Fla. 
Third—-Datsy BELL - - - - + + « - 974 Amherst St., Buffalo, N. Y. 


Board of Trustees 
HELEN BiakE SMITH, 1936 - - ~ 159 Brightwood Avenue, Stratford, Conn. 
LAURETTA PaRKINSON Stacy, 1936 - ~- 1805 Market St., Wilmington, Dela. 
A. REBEKAH Fisk, 1937 - Walter Reed General Hospital, Washington, D. C. 
Mrs. IsABELL KENDRICK, 1937 - +» + + 21 Standish St., Springfield, Mass 
ELEANOR STRICKLAND, 1938 - + + + «© Americus, Ga. 
DorotHy O'BRIEN, 1938 - 2321 So. Overlook Rd., Cleveland Hts,. Cleveland, Ohio 


Secretary 
AGNES G. Morris - 886 Main St., Bridgeport, Conn 


Treasurer 


Cora L. UELAND 923 So. Irolo St., Los Angeles, Calif. 
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